FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR

(UBR)

DOCUMENT # #20000095448

FILED
ecretary of State

04-12-2004 90249 007 ***150.00

Apr 12,2004 8:00 am
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January 1 - May 1 Fee |s $150.00
Aftor May 1, Fee is $550.00
Amended UBR is $61.25
Make Chack Payable to Florida Department of State
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{NOTE: Registered Agent signatum requiced wiven renstating}
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12. I hereby cerily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Horida Statutes. | further certify that the information

indicated on this report or supplemental repor is 4 nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustge empo d to execute this report as reguired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or on an
attachment with an address. with all othes ike em red.
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